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INSTiTUTIONAL STATE PLAN AMENDMENT 

ASSURANCE AND FINDING CERTIFICATiON STATEMENT 


STATE : Massachusetts TN - 96-019  
REIMBURSEMENT TYPE: Inpatient hospital

Nursing f a c i l i t y  X 
ICF/MR 

PROPOSED EFFECTIVE DATES: December 2 7 ,  1996 

A .  	 StateAssurances and Findings. The Stateassures t h a t  i t  has made 
the following owing f indings : 

1 .  	 447.253 (b)(1)(i)- The State p a y s  forinpatienthospitalservices 
and long-termcare f a c i l i t y  s e r v i c e s  throughtheuse o f  ra tes  t h a t  
are reasonable and adequate t o  meet the costs t h a t  m u s t  be incurred 
by e f f i c i e n t l y  and economicallyoperatedproviderstoprovide
servicesinconformity  w i t h  applicablestate and Federal l a w s ,  
regulations, and q u a l i t y  and safety yesstandards.  

2 .  With respecttoinpatienthospitalservices 

a .  	 4 4  7.253 (b)(1)(i i)( A )  - The methods and standards used to  
determine payment ratestakeinto accountthesituationof 
hospitalst a l  s which serve a disproportionate number of 1ow income 
pat ients  needs.special N / A  

b. 	 4 4 7 . 2 5 3 ( b )  (1)(ii)(B)- I f  a S ta tee lec tsin  i t s  Stateplanto 
cover inappropriate level of care services I t h a t  i s ,  s e rv i ces  
furnished to hospital t a l  inpa t i  inpatientswho require a lower covered 
level of  care such as skilled nursing services or intermediate 
care services, under conditions similar t o  thosedescribed i n  
section 1 8 6 1  ( V I  (11 (GI o f  the Act, the methods and standards 
used to determine payment rates must spec i fy  t h a t  the payments
for  th i s  type  o f  care  must be made a t  rates lowerthanthose 
for  inpat ient  hospi tal  level  of  care services ,  ref lect ing the 
level  of  care actual ly  received,  in  a manner consistent w i t h  
section 1861 ( v )(1)(G) of the Act,  

If the answer i s  "not applicable, (I please indicate: 
N / A  

are toC .  	 4 4 7 . 2 5 3 ( b )  (1)(ii)(C) - The payment rates adequate 
assure t h a t  recipients  havereasonableaccess,takinginto 
accountgeographiclocation and reasonabletraveltime,to 
inpatienthospitalservicesof adequate q u a l i t y .  N / A  

3 .  W i t h  respecttonursingfaci l i tyservices  

a .  	 447 .253(b )  ( 1 )  (iii)(A) - Except f o r  preadmissionscreening f o r  
individuals w i t h  mental i l l n e s s  and mental retardation under 
4 2  CFR 483 .20 ( f ) ,  the methods and standards used todetermine 
payment ratestakeinto accountthecostsof complying w i t h  
therequirements of 4 2  CFR p a r t  4 8 3  subpart B. Yes 
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b. 	 4 4 7 . 2 5 3  (b)(1)(iii)(B) - T h e  methods and standards used t o  
determine payment rates provide for an appropriate reduction 
to  take into accountthelowercosts ( i fany )  o f  t he  fac i l i t y
for nursing care under a waiver o f  therequirement i n  4 2  CFR 
4 8 3 . 3 0 ( c )  to provide licensed nurses on a 24-hour basis.  

Yes 

C .  4 4 7 . 2 5 3 ( b )  (1) (iii)IC) - The State has establishedprocedures
under which the d a t a  and methodology used t o  es tabl ish payment 

are made availabletothepublic. Yes 

4 .4 4 7 . 2 5 3  (b)( 2 )  - The proposed payment rate w i l l  not exceed the upper 
payment l i m i t s  a s  specif ied in 42  CFR 4 4 7 . 2 7 2 :  

a .  	 4 4 7 . 2 7 2  ( a )  - Aggregatepayments to  each group of healthcare 
fac i l i t i es(hospi ta ls ,nurs ingfac i l i t i es ,  and I C F s / M R )  w i l l  
not exceed the amount t h a t  can reasonablybeestimated would 
havebeen p a i d  forthoseservices under Medicare payment
principles .  Yes 

b .  4 4 7 . 2 7 2  (b) - Aggregate S ta te payments t o  each group o f  
operated f a c i l i t i e s  ( t h a t  i s ,hosp i ta l s ,nurs ingfac i l i t i e s ,  
and ICFs/MR) -- when consideredseparately w i l l  not exceed 
the amount t h a t  can reasonablybeestimated wou ld  havebeen 
p a i d  f o r  under Medicare payment principles . 

Yes 

I f  thereare no State-operatedfaci l i t ies ,pleaseindicate  
applicable: “not ‘I N / A  

C .  4 4 7 . 2 7 2  ( c )  - Aggregate disproportionatesharehospital (DSH) 
payments do not exceed the DSH payment l im i t s  a t  4 2  CFR 

7 . 2 9 6  4 4  7 . 2 9 9 .through 4 4  N / A  

d .  Section 1 9 2 3 ( g )  - DSH payments toindividualproviders w i l l  
not exceed the hospital  -specif icDSH l imi t s  in  sec t ion  1 9 2 3  (9)

the of  N / A  

Assurances. The State makes the additionalB .  	 State following 
assurances : 

1 .  F o r  hospitals 

a .  	 4 47 . 2 5 3  ( c )  - Indetermining payment when therehasbeen a sale 
or transfer of  the assets of  a hospital ,  the State‘s methods 
and standardsprovide t h a t  payment rates can reasonablybe 
expectednot to increase in the aggregate solely a s  a resu l t  
o f  changes of ownership, more thanpayments would increase 

Medicare 4 1 3 . 1 3 4 ,under under 4 2  	CFR 4 1 3 . 1 3 0 ,  4 1 3 . 1 5 3  and 
sect ions4 1 3 . 1 5 7  inso far  a s  these af fect  payment f o r  

depreciation, indebtedness,interest  on capital return on 
equi ty  ( i f  applicable,acquisitioncosts f o r  which payments 
were previously made topr ior  owners, and the recapture of 
depreciationtion. N / A  
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2 .  For nurs ingfac i l i t i e s  and ICFs/MR-

a .  	 4 4 7 . 2 5 3  ( d )  ( 1 )  - When there hasbeen a saleortransferofthe 
assets  of a N F  or ICF/MRon or a f t e r  J u l y  1 8 ,  1984 b u t  before 
October 1 ,  1985,theState's methods and standardsprovide
t h a t  payment rates  can reasonably be expected not t o  increase 
in  the aggregate ,  solely  a s  a resu l t  o f  a change i n  ownership, 
more thanpayments would increase under Medicare under 4 2  CFR 
413.130, 4 1 3 . 1 3 4 ,  413.153 and 4 1 3 . 1 5 7  insofarasthese 
sec t ions  a f f ec t  payment for  depreciat ion,  interest  on capital
indebtedness,return on equ i t y  ( i f  applicable),acquisit ion 
costs  f o r  which payments were previously made to  pr ior  owners,
and therecapture o f  depreciation. Yes 

b.  	 4 4  7 .253 ( d )  (2) - When therehasbeen a saleortransfer of the 
assets  of a N F  or ICF/MR on or a f t e r  October 1, 1 9 8 5 ,  the 
S ta t e ' s  methods and standardsprovide t h a t  thevaluation o f  
capital assets for purposes of determining payment rates w i l l  
not increase ( a s  measured fromthedate of  acquisit ion by the 
s e l l  seller tothedateofthe change of ownership) solelyas a 
resu l t  of a change o f  ownership, by more than the lesser of: 

( i )1 / 2  of thepercentageincrease(as measured from the  d a t e  
of acquisit ion by theseller t o  thedate o f  the change o f  
ownership) i n  the Dodge constructionindexapplied i n  the 
aggregate w i t h  respect t o  those f a c i l i t i e s  t h a t  have undergone 
a change of ownershipduringthe f i s c a l  y e a r ;  or 

( i i )1 / 2  of the percentage increase (as measured f rom the date 
ofacquis i t ion by the .  sel lertothedate  of the change o f  
ownership) i n  the  Consumer Price Index f o r  A l l  Urban Consumers 
(CPI-U) (UnitedStatescityaverage)appliedin the aggregate
w i t h  respec t  to  those  fac i l i t i es  t h a t  have undergone a change 
o f  during the f i s c a l  year .  Yes 

3 .  447.253(e) - The State exceptionprovides f o r  an appealsor 
procedure t h a t  a1 lows individual providers an opportunity t o  submit 
additional evidence and receive prompt administrative review, with 
respectto  such issuesastheStatedeterminesappropriate, of 
payment ra tes .  Yes 

4 .  	 4 4 7 . 2 5 3 ( f )  - The Staterequiresthef i l ing of uniformcostreports 
by each provider.  Yes 

5 .  	 4 4 7 . 2 5 3  (9) - The State provides for periodic audits of thefinancial 
records o f  participatingand s tat is t ical  providers.  Yes 

6 .  447.253(h) - The State  has publiccomplied w i t h  the notice 
requirements of 4 2  CFR 4 4 7 . 2 0 5 .  

publishedNotice on: December 2 6 ,  1996 

If no date i s  shown, pleaseexplain: 
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7 .  4 4 7 . 2 5 3  (i) - The S ta t e  pays forinpat ienthospi tal  and long-term 

care services using rates determined i n  accordance w i t h  the methods 
speci f iedthe approved State Yesand s tandards in  plan. 

c. RelatedInformation 

1 .  	 4 4 7 . 2 5 5  ( a )  - NOTE: I f  th is  plan amendment a f f e c t s  more than one 
type of provider (e e.g., hospi ta l ,  N F ,  and I C F / M R ;  or DSH payments)
provide the fol lowingrateinformationfor  each providertype,or 
the DSH payments. You m a y  at tach supplementalpagesasnecessary. 

ProviderType:Nursing Facility i facility 

For hospi tals:  Include DSH payments in the estimated average rates. 
Youmay e i t h e r  combine hospital t a l  and DSH payments or  show DSH 
separately .  I f  including DSH payments i n  a combined ra te ,p lease
i n i t i a l  t h a t  DSH payment areincluded. N / A  

average as  a r e s u l to ft h i sEstimated proposed payment rate  

amendment : $101.60 

Average payment r a t e  i n  e f f e c t  f o r  the immediatelyprecedingrate 

period:  $101.59 

Amount of change: .01 

Percentage o f  change : 0 %  


short-term2 .  	 4 4 7 . 2 5 5 ( b )  - Provide an estimate of the and, t o  the 
f eas ib l e ,  e f f ec t  the change i n  theex ten t  l ong- t e rm estimated 

averagerate w i l l  haveon: 

( a )  	 The a v a i l a b i l i t y  o fserv ices  on a statewide and 
geographicareabasis:nosignificanteffect  

(b) The type of carefurnished: no s ign i f i can te f f ec t  

( c )  The extentofproviderpart ic ipat ion:  no s i g n i f i c a n te f f e c t  

( d )  	 For hospitalshospitals - - thedegreeto which costsare covered i n  
hosp i ta l s  t h a t  serve a disproportionate number o f  low income 
pa t i en t s  w i t h  specialneeds: N / A  

HEREBY C E R T I F Y  t h a t  t othebes to f  m y  know1edge and b e l i e f ,t h e  
information provided i s  t r u e ,  c o r r e c t ,  and a completestatementprepared
i n  accordance w i t h  applicable 

I 



in 

of 

-27- Attachment 4.14.19-D(4) 

Notwithstandinganythingcontained in thisStatePlantothecontrary, 
a nursing home that has over seventy-five percent (75%) of its residents 
having a primary diagnosisof multiple sclerosis shall have all ofits nursing 
costs allowed when calculatingsuch home's reimbursement rate under this 
State Plan. 

Not withstanding anything to the contrary contained this State Plan, any 

nursing home that is owned by the Martha's Vineyard Hospital Foundation 

during the time that said Foundation also administers a federally designated 

sole community provider hospital shall have allowed all its extra variable 

andfixedcoststhatreasonablyresultfromsuchnursinghomebeing 

located in a geographically isolated area. 


TN: 96 - 019 
SUPERSEDES: 96-013 


